2008 FOR PROFIT CORPORATION
ANNUAL REPORT _ .

DOCUMENT # P98000067269

1. Entity Name

REGAL POINTE, INC.

Mailing Address

PO BOX 770609
WINTER GARDEN, FL 34777

Principal Place of Business

132 W, PLANT ST
SUITE 200
WINTER GARDEN, FL 34787
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PRATT, JAMES R
369 N NEW YORK AVE, 3RD FL
WINTER PARK, FL. 32789

g\\h? 3§§§

'“N o

” |

'l
9%? ii‘\“’s?n xlig K

ru’

i +
i A RIS
i
(o ‘.& W \l‘n K -

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or reglslered agent, or both, in lhe Stale of Florida. I am famitiar with, and accept

the obligations of registered agent,

Signalure, lypic ¢ prived nama of reQislersa agent and bile of appicabie,

(NCTE: Registaraa Agant signature recuired when rensiating)

DATE

9. Elgction Campaign Financing

“. FILE | FEE IS $150.0 .
F Now 3 0 Trust Fund Contribution,

.. After May 1, 2008 Fee will be $550.00

.$5.00 May Be
Added to Fees .
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PO BOX 770609 g W

WINTER GARDEN, FL. 34777
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HOLSTON, ROBERT

PO BOX 770609

WINTER GARDEN, FL 34777
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12. 1 heraby cerlify that tha infermation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerhfy that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ffustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachm & empowared.

SIGNATURE:

Rahlacd A, Jone

ulq loy Y 405 M50

SIGNATURE AKD TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data DOaylime Phone #




